Girl aged 15 History: 1968: Developed firm nodule below right lateral malleolus, which began to enlarge two years later. When first seen in 1971, localized thickening of the skin with little tenderness over an area 3 x 2 cm was observed, suggesting granuloma annulare. Histology excluded this and it was elsewhere reported that 'the appearance suggests the possibility of a traumatic or foreign body lesion'. Gradually this lesion extended to the present 5 x 3 cm (Fig 1) . It has become difficult to wear shoes with any comfort on account of the tenderness caused by the outward projection. The lesion becomes spontaneously more tender at menstruation. Small haemorrhages, similar to those commonly seen in callosities on the foot following trauma, have appeared. Several small discrete nodules situated outside the main body of the lesion can now be palpated. In May 1973 a further section was taken. Histology: Latest biopsy shows abnormal vascular channels at various levels in the dermis. These channels tend to anastomose with each other in an irregular manner and are lined in places by abnormal hyperchromatic cells. At sites away from this angiomatous tissue there is no evidence of the tortuous and thickened kind of vessels seen in hypostasis or related to arteriovenous shunts. The evidence points strongly to a low-grade malighant vascular tumour. The pathology is in fact exactly comparable to the early changes of a Stewart and Treves post-mastectomy lymphangiosarcoma or the malignant vascular tumours that arise, without preceding apparent cause, on face and scalp of old people (Wilson Jones 1964 , Reed et al. 1966 . In both these groups of tumours the disease is remorselessly progressive and treatment is usually ineffective.
Since the patient was presented a further resection has confirmed the presence of a malignant tumour spreading deeply into the subcutaneous tissue and extending widely in the skin. Dr H T Calvert: Did the authors think that this lesion was already malignant when first seen, or has become malignant since then ? Dr Scott: No, it seemed discrete, fibromatous and benign. Dr G C Wells: It must be extremely rare for a malignant angioendothelioma to arise in the normal limb of a relatively young person. One would have expected to see chronic lymphoedema.
There may have been an underlying localized abnormality, perhaps similar to the gradually extending angioendotheliomatous plaque, which we have occasionally seen (Gold 1970) . In these localized flat pinkish plaques, the gradual extension ofendotheliumlined spaces throughout the connective tissue of the skin and subcutis has demanded surgical excision, but we have been uncertain as to whether such plaques would (ifleft untreated) become malignant. The following cases were also presented: 
